U - FILED

2002 UNIFORM BUSINESS REPORT (UBR) N[Si{rle%;u%)(fl(ﬁ g ig?eam

DOCUMENT # P01 000020262 03-28-2002 90819 001 *****8 75

1. Entity Name
JM ESTEVES AUTO CUSTOMS, INC. 03-28-2002 90819 002 **%150.00

Principal Place of Business Mailing Address - &1 QUL
7525 PIER RD. 7525 PIER AD.
PORT RICHEY FL 34568 PCRT RICHEY FL 34668 i
2. Principal Place of Business 3. Mailing Address B “""m m "m m" II" ’ "m"m ""I "I” "” I MI ,ml M’ m,
Suile. Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE%Q ' Applied For
o~ - g 7220 q 5 Not Applicable
- - ——k
ép Country o Country 6. Certificate of Status Desired O $8.75 Addtiona
Feo Required
6. Name and Address of Current Registared Agent 7. Name and Add of New Registered Agent i
T —— e T A et - == "‘"Na'ﬁ..e' - - ;
B} '_;ESTEVES;— M - . Street Address (P.O. Box Number is Not Accepiabla) ‘
7525 PER RD. i
PORT RICHEY FL 34668
City . FLj 2Zip Code

8. The above named erJy submits nt for the purpese of changing its registered office or reglsterad agart, of both. in the State of Fiarida,

W 'Ck#3oo7+3oa‘3’ 3;{/0-9_;7.
SIGNATURE .
8, typed OF printexd hame of ragiviared agent and titie ¥ Applicabln. (NOTE; Rsgisinred Agoet signaturs requirad when femsiating} - DATE - )
L7
9. This corperation is efigible to satisty its Intangibte FILE NOW{!f FEE 1S $150.00 10. Electi . )
- X . Election Campaign Finanein
. Fax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 Trust Fund cgmr?bmm_ ’ O fdsni.gqohggs&
{Se criteria on back) a Maks Check Payable to Department of State
1. QFFICERS AND DIRECTORS ” 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
Tin D T etz F e Ol Chonge [ adilion | 5
KA ESTEVES, JIM N 2,
Stweer ADDResS | 7525 PIER RD. STREET ADDRESS § .
or-s-2¢  {PORT RICHEY FL 34668 omY-51- 2P é: .
mE O petete T Ochange [ Addition | &
Name HAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2p cIry-§1-zp
SIE - L e, - s Sm e ey veee -~ e L Ogiter -] ME me e fem = e R et e L e [ Change= [_] Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
= OITY-§7-Tp— | ——= e et e i S Oy ST P |- ¢ e - S —
TME 7 Dekete ILE [ Change ] Additicn
HAME RAME
STREET ADDRESS STREET AUDRESS
CHY-ST- 2P crY-ST-7P
TTLE O oelete TIRLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY.ST-2IP CIvY-ST-7P
TITLE . [ Delete TIILE O thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY - St-21p

13. | heraby cerli!z that the informalion supplied with this filing does rol qualily for the exemptian stated in Section 1 19.07;{3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatre shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver of trustse empoweretl:l tewgrxecute this report Guired by Chapter 607, Florida Statutes; and that my name appears’in Block 11 or Blogk 12 if

shanged, ar on an attachment wiean address X
RED et >
Date

Caytime Phone ¥




